Some of the most striking points in the case of the young man before you are obvious at the first glance. The The motions of the eye are perfect, except that upon the paralyzed side its outward excursion is slightly limited. There is no double vision, no dilatation of the left pupil, and no ptosis, whence we infer integrity of the third (oeulo-motor) and fourth (patheticus), with a slight paresis of the sixth, or abducens.
him close his jaws firmly and feeling with your fingers the equal con- tractions of the masseters and temporals upon the two sides.
The auditory nerve, which from its close anatomical relations to the facial we should expect to show some change of function, is unaffected save to the extent of some ringing in the ear. There is no deafness.
Dr. Green finds no visible change in the ear connected with the present trouble. The pnenmogastric is, so far as we can observe, unaffected, the pulse and respiration being normal.
The tongue is at times protruded slightly toward the paralyzed side, but the deviation is so slight and so inconstant that I hesitate to attribute to it the meaning which it would have if well marked, namely, paralysis of the hypoglossal. In judging of the position of the tongue it should be referred to the median line of the face, and not to the mouth, since from the distortion of the latter a deviation might be supposed to exist when in reality the tongue was exactly straight. So much for the cranial nerves. Now, if you ask the patient to grasp your hand with his own, you find that the left is much the less powerful of the two, which is not due to a natural difference, since he is in the habit of using his left hand for his work. You Mrs. S., Orleans County, Vt., consulted me in 1857 on account of an umbilical hernia of twenty years' duration, produced during labor with her second child. She was forty-five years of age and very corpulent. On examination I found an umbilical hernia about the size of a quart bowl, composed of omentum, intestine, and bands of fibrous divisions, which could be seen and felt extending across the sac in various directions. These bands allowed omentum or loops of intestine to crowd through their interstices over the whole surface of the hernia, while they so constricted the sac as to virtually produce so many separate ruptures, each, independently of the others, liable to strangulation.
At different periods during the preceding four years the tumor had become irritated by friction of the clothing, until quite severe inflammation had ensued, involving not only the skin, but also the entire structure of the hernia, and closely consolidating the whole mass by adhesions.
Subsequently an attack of inflammation more severe than any of those preceding was followed by suppuration with sloughing of portions of the integument, cellular tissue, and incarcerated omentum, and threatened strangulation of two loops of intestine. The inflammation, however, quickly subsided, and averted this danger for the time, though it soon recurred with the formation of a second abscess.
In this condition of things it seemed to me that some prompt action was required, and I accordingly advised the reduction of the hernia by dividing those radiating or cross bands through the sac, so as to liberate the incarcerated folds of the bowel.
The patient having been anaesthetized with chloroform, I made, carefully, an incision through the integument, where this was the only hernial covering, and extended it in the various directions required to 
